8. No. 300
M —10-47
', $5-17.39

FEDERAL SECURITY AGENCY MISSOQURI DIVISION OF HEALTH

Natlonal Offce of 2‘“" Statistics STANDARD CERTIFICATE OF DEATH State Fide No- jﬂ- 921
F”-ED APR 4: ]948M Primary Registration District No/Q.o._.?'_-—: szistra;'s No. j— 624

Registration District No,..—— ..

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,
{a) County .Tac-k- 00 {a) State I"{i gaour i (4) County. Jac kﬂ o g
(8 City or town...... Kangaig-0ity
(If outaide cily ¢ town limita, wiith “RURAL" aud name of township) (&) City or town Kansag Clitv 3
(¢) Name of hospital or institution: (If ontside city or town limits, writs "RURAL"}
527 W 12th / (&) Street No, w2 ¥est 12th f
{If not in hospi itation, write street ber or location} (11 zurad, give locstion) 0
(d} Length of stay; In hospatal or institution
. (Specify whether ]| (¢£) Citizen of foreign country?. No (Yen or No)
In this community. s) years X
yenrs, months or days) If yes, name country.

Sull fame_LEWI S PAUL THOMPSON

MEDICAL CERTIFICATION
20. DATEOF DEATH: Month APRI1 a1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (&) If wveteran, 3. (¢) Social Security No.
name war. No . QL_QMI T 5 year. 1 94’ 8 hour. _.l.g__.._.minute _____ .___lﬁ.E.M.
: 21, I hereby certify that I attended the deceased from.
. A 5. COI‘T or. 6. (a) Single, widowed, married, i,, 19 .. to 0.
s sex. Male) | na¥hite divorced_MAPLI AW, ¢ 11aet e ative on _ o
6. (b) Name of husband or wife......._ 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Martha Thompson alive__3'7 1 iate eapie of deatf]
7. Blrth date of d d Dacembhar. 23 1909 £ - AL
{Manth) {Day) {Year)
8, ACE: Years Months Days If less than one _day L Due to. / / y yq
38 3 12 hr, min,
}' Dhre to.
%, Birtnptace._____COLloPAGO .. - R /91
{City; town, or county) (State or foreign country) T A —
10. Usual occupation 1.“] e lde r : L qim’ugfgﬂuomj';m‘m 3 IS ——
11. Industry or business, AmePiCdn Steel WOI‘kS An’ fﬁYSlmN
- findi o
8( 12 Name..... R Mo Thompson S B AT SRS B PN ... S
= 7 , Underline
13. Birthplace. __Arka nS asg / e 4 the cause to
(State of foreign eoudtry) Of autopsy. ™ should be
i Coer
- tiatically.

15. Birthplace......___LAGiana /

{City, town; or county) (Stats or foreisn eountry)
16. (a) Informant M8 L_meThmmnm“_.__w_F
@ Add.ress..___s..g:? West leth K. C. B

(City,
E{ 14, Maiden name F’ ? e AndPPQOh

_Tﬁuﬂnl.mm SongBr removel) ath) {Day) (Year)
{c) Place: burial or cremation..._.{3.0 f‘fey y-Mlzsonri

18. (a) Siglnature of funeral director. WllkS_FlmeI’_Ldl_ ,H.Q.m?.._
® Address_ 2910 TAnwood, K. C. 3 Ma..

19, (a) e.z_g.__y &)

received loca) regrstrar

{Registrar s sigeatore

(3] Date thereo 19‘: 1

22, If death was due to external caflses, fill in the following:
(g} Accldent, suicide, or homicide (specify)
(») Date of ccrttirence U —// - V F’

(&) Where did tnjury oocur?. 4202 o = 710
(City wo) (Couaty, y T (State)
{d) Did injury occur In or about home, og f . in ipdustrial place. in public place?

{Lioctsod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

e £ e A

Licensed Embalmer Nﬂ?g & M .......
- P.O. Address/ép- y W 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision,




